
Injury/Accident Incident Report Form – Department of Chemistry 

Prepared by: _________________________   
Date: ________________________________ 

Incident Date:  ______________  Incident Time:  _________________ 

Student Name: ______________________________________________   Net id: _____________ 

Address: __________________________________________________________________________ 

Phone/Contact numbers: Cell: _______________________ 

TA: _______________________________   Lab: _________________   Section: _______________ 

Details of incident: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Sent to Student Health Center:  Yes ______   No _______     Other:  ______________________ 

If Other: Details: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

First Aid Supplies Used: _______________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

IMPORTANT NOTES:  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

ATTACH ANY SUPPORTING DOCUMENTATION. 
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Injury/Accident Incident Report Form – Department of Chemistry 

Prepared by: _________________________   
Date: ________________________________ 

Student Declines Treatment: 

 

Student has declined treatment at the Health Center   Yes ________   No __________ 

If student has declined treatment, have the student sign and date below. 

 

Print Student Name   ________________________________________________ 

 

Student Signature __________________________________________________ 

Date   ______________________________  
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